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NC HEALTH CHOICE MEDICAL POLICY 

SECTION 10.27.  Unless required for compliance with federal law, the Department 

shall not change medical policy affecting the amount, sufficiency, duration, and scope of NC 

Health Choice health care services and who may provide services until the Division of Medical 

Assistance has prepared a five-year fiscal analysis documenting the increased cost of the 

proposed change in medical policy and submitted it for departmental review. If the fiscal 

impact indicated by the fiscal analysis for any proposed medical policy change exceeds one 

million dollars ($1,000,000) in total requirements for a given fiscal year, then the Department 

shall submit the proposed medical policy change with the fiscal analysis to the Office of State 

Budget and Management and the Fiscal Research Division. The Department shall not 

implement any proposed medical policy change exceeding one million dollars ($1,000,000) in 

total requirements for a given fiscal year unless the source of State funding is identified and 

approved by the Office of State Budget and Management. For medical policy changes 

exceeding one million dollars ($1,000,000) in total requirements for a given fiscal year that are 

required for compliance with federal law, the Department shall submit the proposed medical 

policy or policy interpretation change with a five-year fiscal analysis to the Office of State 

Budget and Management prior to implementing the change. The Department shall provide the 

Office of State Budget and Management and the Fiscal Research Division a quarterly report 

itemizing all medical policy changes with total requirements of less than one million dollars 

($1,000,000). 

 

COMMUNITY CARE OF NORTH CAROLINA 

SECTION 10.28.(a)  The Department of Health and Human Services (Department)  

shall submit a report annually from a qualified entity with proven experience in conducting 

actuarial and health care studies on the Medicaid cost-savings achieved by the CCNC networks, 

which shall include children, adults, and the aged, blind, and disabled, to the House of 

Representatives Appropriations Subcommittee on Health and Human Services, the Senate 

Appropriations Committee on Health and Human Services, and the Fiscal Research Division. 

SECTION 10.28.(b)  The Department and the Division of Medical Assistance 

(DMA) shall enter into a three-party contract between North Carolina Community Care 

Networks, Inc., (NCCCN, Inc.) and each of the 14 participating local CCNC networks and shall 

require NCCCN, Inc., to provide standardized clinical and budgetary coordination, oversight, 

and reporting for a statewide Enhanced Primary Care Case Management System for Medicaid 

enrollees. The contracts shall require NCCCN, Inc., to build upon and expand the existing 

successful CCNC primary care case management model to include comprehensive statewide 

quantitative performance goals and deliverables which shall include all of the following areas: 

(i) service utilization management, (ii) budget analytics, (iii) budget forecasting methodologies, 

(iv) quality of care analytics, (v) participant access measures, and (vi) predictable cost 

containment methodologies. 

SECTION 10.28.(c)  NCCCN, Inc., shall report quarterly to the Department and to 

the Office of State Budget and Management (OSBM) on the development of the statewide 

Enhanced Primary Care Case Management System and its defined goals and deliverables as 

agreed upon in the contract. NCCCN, Inc., shall submit biannual reports to the Secretary of 

Health and Human Services, OSBM, the House of Representatives Appropriations 

Subcommittee on Health and Human Services, the Senate Appropriations Committee on Health 

and Human Services, and the Fiscal Research Division on the progress and results of 

implementing the quantitative, analytical, utilization, quality, cost containment, and access 

goals and deliverables set out in the contract. NCCCN, Inc., shall conduct its own analysis of 

the CCNC system to identify any variations from the development plan for the Enhanced 

Primary Care Case Management System and its defined goals and deliverables set out in the 

contract between DMA and NCCCN, Inc. Upon identifying any variations, NCCCN, Inc., shall 

develop and implement a plan to address the variations. NCCCN, Inc., shall report the plan to 

DMA within 30 days after taking any action to implement the plan. 


